Bacterial endocarditis and orthodontics.
The purpose of this article is to discuss the prevalence and intensity of bacteraemia associated with orthodontic procedures and help formulate practical guidelines for orthodontists treating children with congenital or acquired heart disease. Preliminary results demonstrate a significant increase in the intensity of bacteraemia from baseline following insertion of an orthodontic separator. The potential for development of bacterial endocarditis (BE) is extremely low, questioning the need for antibiotic prophylaxis for procedures other than extractions. However, for patients who are 'at risk' a very high standard of oral hygiene is essential and much of the responsibility lies with the individual patients to learn to protect themselves.